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Attorney Docket No.: 23135-502 (NOV-2) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANTS: 



Conrad et al 



Serial Number: 



09/490,700 Examiner: M. Wells 



Filing Date: 



January 24, 2000 Art Unit: 1 642 



For: 



METHODS FOR DIAGNOSIS AND THERAPY OF AUTOIMMUNE 
DISEASE, SUCH AS INSULIN DEPENDENT DIABETES MELLITUS, 
INVOLVING RETROVIRAL SUPERANT1GENS 



Assistant Commissioner for Patents 
Washington, P.C 20231 
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Transmitted herewith for filing in the above-referenced patent application are the 
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